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All diseases in Part | must b?‘cdusnlly related.

HEN AF r\ 1 ;_; 1Q Slggurmrmn District Ne. ...___.._.....__..___h_3lgnmury Registration District No. Neo. _,_lma

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58-042168

STATE FILE NUMBER

T 100

1. _PLACE OF DEATH — 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence bfy
o COUNTY “ SATEIj ssouri > NS4 LxLBUEE
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY il;gd 3 Inside Limits
TOWN St . Loui s Yes Kl No D TOWN Ki rkwo od . a Yasx] No D
c. FULL NAME OF {lf NOT in hospital, give locotion) | Length of stay in 1b d. STREET (If cutside, give location) Reside on Farm
3_5"‘;%%",#{,‘%0?5 John Cochran Hodp. lday L 7PF** 339 W, Woodbine Yes [J Mo (Y]
3. NAME OF DECEASED First Middle /Last 4. DATE Month Day Year
{Type or print} . . OF
Albert William Rode DEATH Nov., 14, 1958
5. SEX 6. COLOR OR RACE[ 7.\, coien[Inever marrieoRP & DATE OF BIRTH 9. AGE {In years IF UNDER i YEAR] IF UNDER 24 HRS.
[» ) birthday) [Months | Days Heurs Min.
Male ¥hite winoweo [ aiverceo( ]| May 44,1919 jtj ’ I ’ l
10a. USUAL OCCUPATION (Give kind of work done | 1Db. KIND OF BLE! 53_ 11. BIRTHPLACE (City and stare or country) 12. CITIZEN OF WHAT COUNTRY?
ur » of working life, even if retired » ~ N N
IntEYVIeWE " H gf&”sﬁ}'eer Agenpy Kirkwood ,2Mo.' 0.9 | U.S.A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WEFE
Albert Julius Rode Anne M, Whitty None
15. WAS DECEASED EVER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address Kirlwood 22
ey e er e war rwe (495-14~4 811 Mrs. Anne M. Rode, 339 W.Woodbine Mo.

PART I. DEATH WAS CALISED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one couse per line

INTERYAL BETWEEN
ONSET AND DEATH

for ;), {b), and {c). : J :

Conditions, if eny, DUE TO (b)
which gave rise ta
above couse (o), } 5%3 l
stating the under-
g i lying cawse last. DUE TO {c} /
=l PART H, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reltated 1o the terminal dlsecss condition given in PART | (o) 19. WAS AUTOPSY
< PERFPRMED?
T . | £ vess wo[]
=1 200. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.}
w
& o o O
S| 20c. TIMEOF Heur Monih, Day, ¥ear
' INJURY  o.m.
‘E po. -
20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, Foctory, strest, office bidg., etc.} K
- WORK AT WORK '

21. | attended the deceased from

Doath occurred at

ond lost sawt
q;d ﬁ m on the date stated above; and to the hest of my knowledge, from the causes stated.

alive on

Daglee o

22b. ADDRESS

22c. DATE SIGNED

{Licenysd Embslmer’'s Statement on Reverss Side)

ZY / T L NF00 M J S
230. BURI REMA:EION, 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State}
REWMSVET™ [11/17/58 St.. Peter's Cemetery - | Kirkwood 22, Mo,
4. FUNER IRE D N 2 R'S SIGNAT E
“Pr 1EtA;Dl ngc:r, KlI"kWOC‘)\ngSSMO. AT - m;m4 =,
7 S B,




STATEMENT BY LICENSED EMBALMER

1 heteby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

BY M@, OF DY 1ovveiieeeiueieiseeisieraeeieseeesreeosreneensesnsesssestasassaessssnesbssssesnssssnren ., Student Embalmet No. ...................

working under my personal supervision.

Student ..o e - Signed ... LI ATV YO S, -0 O AN
Signature of Student Embalmer

Licensed Embalmesjﬂp...... o
P. O. Addtess...?fj_.....—
)

Note: The above MUST BE SIGNED BY THE LICENYED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes prounds for revocation of license).

If embalmed by a STUDENT, he also shall sign’in his OWN, handwriting.

If this body is not embaimed, fact should be so stated above.




